rol 


aot 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by there 


poge 3 should be detoched for use os the buriol-transit permit. Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 hours oftesgleath. Pogg 4 
the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hoy 


MARYLAND STATE DEPARTMENT OF HEALTH 


AERIS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
VORSS 
* i ao CERTIFICATE OF DEATH 
“c 
i. 1, PLACE OF DEATH be paar Rew eg (Where deceased lived. If institution: Residence befare admission) 
3 sel dy MARYLAND le coe a 
= Calvert * Maryland vince George 
© b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 ie ‘and give nearest town) /t F 
2 ee . Aquasco OX AL 
= b d. ae ‘OF AGHA me rar in hewmen, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ed OR INSTITUTION ON A FARM? 
~ 
3 Calvert Coun ty Hospital ves NOD 
° |. NAME OF First Middle Last 4. DATE Month Day Yeor 
-, DECEASED © OF 
st (Type ar print) Nina Wis. Canter DEATH J 119 
es - S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pSEciahy TF UNDER 1 YEAR| IF UNDER 24 HRS. 
es irthdoy) [Months] Days | Hours] Min. 
2 I Female White WIDOWED ff] pivorceto (] | February 3, [ §s 3 Z bd ys, 
10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during,mast of working life, even if retired) 
e WOkKIC Domésri'c | Waryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Canter Frances Burch 
15. WAS DECEASED EVER IN U. S. ARMED. ee] * SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no. of unkng {if yes, give wor or dates of service) YZ ‘Oo 
| fv | Roy S, Canter, Waldorf, Wde 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ote 
IMMEDIATE CAUSE (0) =! 
ee, pu rene 
C2 Gy Shor, 
Conditions, if x which Pe Cray 6 


gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause lost. te 


< 
o 
iB 5 Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ra ce) 
€ S yes] no 
ae = | 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
z & | OR CONTRIBUTING 1] CAUSE OF DEATH 
cas & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED .]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 6 a Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
zs = p.m. Ia dletwadilelshodk EI ; i p 
© 7 a 7 
z = 21. | certify that (I) (this haspital) attended the deceased fram.__.} ¢##-<- _. » 1X. to. ee a. 19-2_ that (I) (we) last 
ra 2 [a 
a saw the deceased alte an___pette- 2... we & _and thatfde6th accurred ole , fram/thé causes and an the date stated abave. 
= 20. SIGNATURE 2b. DATE 
ql ATTENDING ‘MED. STAFF SIGNED 
aoe Ae Opus. 
o2s 7c. PHYSICIAN'S a io ia SY% 
5S JAME (T; 
z8z } ype) ARRENC Cte COMB RD st 
en oe a ee nee ee ee ee —— 
ase 70. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
g >> OVAL (Specify) 
aes U2LjA4 | O -6-6G2| S7 PS 
e lan 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGIS’ 
VR AIS (4 A WY 
Te 9799) SN Te Hwee feweral ¥ Orne, WhedORG At P| ors, 0 162 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RIIFICATE OF DEATH. 06830 


1 nv MARYLAND STATE DEPARTMENT OF HEALTH 


e 


requires thot the death certificate be executed within 24 haurs after death. Poge Ae 


4, Ge eat Jol 2 help Agee unl {Where deceased lived. If institution: Residence before admission) 
» = b. COUNTY 
Cheveor pelkbinas! Wry LA CHA OLE 
re) b. CITY OR TOWN (If outside corporote limits, writ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares| town) 
RURAL ond Ces town) iE k Z 
& pve € EDER ice M/DIAM STTEAD / 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
malvert County Hospital ves C1) No Dt 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED» . OF 
(Type or int iumeR Kuporey Coo csey | Sm  Siwe ag, wer 
5. SEX 6. COLOR OR RACE |7. MARRIED [PA NEVER MARRIED [-] |8. DATE OF BIRTH 


lost birthdoy} [Months] Doys | Hours | Min, 


[" AGE (In years [IF UNDER 1 YEAR| H UNDER 24 HRS. 


£ 
g 
nod 
2 LE “re  |wivoweo Divorced [] tt [POE G2 ys. 
¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) iz 
£ OWNER. ESTAVRAWT LIABRY4AKD V'S.A. 
nN 13. FATHER'S NAME 14. MOTHER'S MAIDEN ‘NAME 
Vouw D2, Cootse Eva _teuw 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ANTERVAL BETWEEN, 
PART, DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0), a 
— ’ Frac, 


Yous * DUE TO —— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wek ho, pe uthaewn) ittipeaigivaa ox ete or tare) ‘ 
O | S-/0 ~6bF] MN. Cocesey _Liepian Henp Mp. 


Then please remave carbon papers. Pages } and 2 shauld be filed with 


burial, crematian, or remaval, and in any even! 


Conditions, if ony, which (b 


gned by the attending physician and campletely filled in by the 


E gove rise to immediote 
tt couse (0), stoting the under- ( OUE TO 
se lying couse lost. (a 
85 + 12 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

Seot ‘6 a SS aT a PERFORMED? 

Eus = yes no] 
Sanyo 2 re 
FJ 7 = 
Foo. & [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aes 5 } OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege © | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 53 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g.8 5 ieoF foctory, street, office bldg., etc.) | 

soe a jour 0. m. wi Not wh I 
ze 52E°2 = p.m. 19 [ot work (J of work [7] 1 
5,05 5 F " 5 
23555 21. | certify that (1} (this haspttal) attended the deceased frame titan 2 oss ‘ we®,ta in of be 1968, that (1) (we) last 

sepa Y ‘Ta 
gsey : a ae 
ohne as saw the decedsed aliye anz sk Be ig Gnd that! death accurred ote M, fram fhe causes and an the date stated above. 
r $8 To. SIGNAT! (/ 22b. BATE 
a pe C é = C ATTENDIN MED. STAFF SYMsrE 
aoa gs u M.D. | PHYS. Director [] PHYS. (1) 
Ofsre ‘Zc. PHYSICIAN'S ‘22d, ADDRESS 

PS ojes : Pe 
aOR 5 NAME (Type} We RRE Aco MARO ee 
2$zee | [M&F G, 
ee <£ —A we ee 
ete s 
BBE 230, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
Q n> 3% eee a a i L mM 
aes Ve (au |7-e-62  |TRnityMlemoejar 4-DOR F Dd. 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘5a 9/99) Ke Hurt Fouenar Homme, Upp ponr, ND, _|ome gyi 9 _'62 Cathar £, Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
te ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O68314 

HEALTH EP « | 1. PLACE OF DEATH j| 2. USUAL RESIDENCE (Whare d, If institutlon: ‘Residence before edmission) 
g e. COUNTY a. STATE b, COUNTY 

58 \« ~Caliverk Be. MARYLAND D. becttn’ beat : 

Ba b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast 3. 

oS writa RURAL and give neerest town} 
@ - 7 | Prince Frederick _1 day Washington _ _s 4 TRS 

G 7 dey “NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) d, STREET ADDRESS a 2 RESIDENCE 


ON A FARM? 


__ Calvert County Ho: Hospital oe — hig Constitution Ave. yes {] Nog] 
3. NAME OF First Middle 4, DATE Month Day a 
DECEASED ” OF 
Sires print) 4 upert ss DEATH J 19 
5. SEX 6. COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR! IF UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED Ne 8. DATE OF BIRTH Reet 


WIDOWED Oo DIVORCED Px} (set 192 3h yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR | 2 at 19 928 or foreign country) 
done during most of working life, even if retirad) 
Masonry 


Bricklayer 
/13. FATHER’S NAME ae 


15, WAS ipl :ASED of IN U.S. ARMED FORCES? 


(Yes, no, pera (Ifyesgive warordatesofservice) 
SN fh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e) Cervieal Spine injury 
g j S DUE TO 


Conditions, 


vents} Days | 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


4. —Main MAIDEN NAME 


lice Bacheler _ 


ie pantoeeaTs Address 


ithin 72 hours efter death. 


16. SOCIAL SECURITY NO. 


"| INTERVAL BETWEEN 
ONSET AND DEATH 
> hrs, 


it any, which ) Diving in shallow water 
geve rise to immadieta causa 
{a}, steting tha underlying 
cause le: "aed: 


DUE TO 
(). al 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
———— en PERFORMED? 

i= 

3 yes [] No &] 

E ] 20a. EXTERNAL CAUSE WAS a, | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of Injury In Part Lor Part Il of item 18.) 3 

& | PRIMARY [1 or CONTRIBUTING 5) 

& | cause OF DEATH 

= Dived in shallow water 4... 1S eee 

$ 20c. TIME OF INJURY 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Hom m, | 208. (City or town) (County) (State) 

8 

= 


gee xx 


21. 1 certify that 
death resulted fr; 


ach, Calvert Md 

took charge of the remains described above, held an Autopsy [i Inspection Inquiry 
tural causes Go. Accident ia Suicide Oo Homicide im} Undetermined manner | 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


and in my opinion 


tificate, writing the word “pending” in pencil in Item 18. Give Peges 1, 2, end 3 to the funeral 4 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


NICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


2 SIGNATURE - M.D. 
E g © —" Asst q DEPUTY MEDICAL EXAMINER [RE 
Bs NAME (Type) Address (Sireat, city, town, or county) O/B /6Q2 
Wg Hi NAME OF CEMETERY OR CREMATORY 22d. LOCATION Dates fown, or country) (State) 
ag > 
oe nit 
Ua 4 FS i pe ‘OR 4a, Leeter DBY REGISTRAR . REGISTRAR’S SIGNATURE 
YS. AISME a 
5M 7/59 vate 4UN 21 '62 Clithun £ Kins 


ad) 


with 


th. Page 4 


lea! 


® 


the attending physician ond completely filled in by the Maral director, 


Then please remave corbon popers. 
ar removal, and in any event, within 72 haurs after death. 


tte 
- 


Pages 1 ond 2 should be fil 


ires thot the death certificate be executed within 24 haurs ofter, 


|-transit permit. 


: After this certificate has been signed by 


hospital or attending physician. 
poge 3 should be detached far use as the burial 


NDING PHYSICIAN: The law requ 
R. 


TO FUNERAL DIRE 


may be retained 
the State Boord af Health prior to burial, cremation, 


Zs TO HOSPITAL OR 
a 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 5 g 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
~ _q © 
CERTIFICATE OF DEATH 06832 
Terence Crane rt 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. Ca MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 
Prince Frederick X_Lusby 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. fe. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
alvert County H a 15) weal 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
ieee ae Hannah Gross: peAu 19 
S. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Acer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] Min. 
Female Negro. wibowed [] oivorceo[] | November 16 1899 yes. 
10. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Johnson Drussilla Johnson 
I Vs. WAS, ee eed ws. ee Megat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
feceaea det yok is Gator aor oe 


a Foote, Inshy, Mde 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (c)-] 
PART |. DEATH Was CAUSED BY: va ROEIMOMBI SITS [netosts Wsia om Beas 


/ 5 am DUE TO . > 
Conditions, if dny, which wo COB © nem ul prkiknT fiir 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediote 

cause (a), stating the under. ( OVE TO $ 

lying cause last. Ge 
rd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 yes(] NO) 
= [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Jooc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY [Hame, farm, 1 20F. {City or town) (County) (Stote} 
a Hour a.m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 Jol work ([] of work CJ H 

? 5 : a ae 
21. 1 certify that (I} (this haspital) attended the d poet fram, PRA 19>, ta (Lisa oo a Wet that (I) (we) last 
and thet déath occurred ot____/M, f the causes and an the date stated abave. 
2b. DATE 


ATTENDIN' “MED, STAFF SIGNEO 
M.D. | PHYS. a PHYS 6/21/62 


22c. PHYSICIAN'S 
NAME (Type} 


23o. BURAL, Ghee 23b. DAJE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (' , town, or county) (State) 
REMOVAL (Specify) y, 
June 2 St. Johns Lusby Ma 
24. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2S0. REC’D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


y Prince Frederick,Md Jose JUN 2 8 62 


Chshtan of 


Oe, Nall gd 


i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NERLO CERTIFICATE OF DEATH wig pon, SS 


eal 


ss 
3 - 1. meACe Orpen a Pura oes (Where deceased lived. If institutian: Residence before odmission) 
°. 3 f 
53 Calvert MARYLAND Maryland » COUNTY ihe As. County” ae7 
rr) Fi b. CITY OR TOWN {If autside corporate limils, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
5B RURAL ond give negrest town} : A : 
é ince Frederick 16 months Gambrills oe aa 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ied OR INSTITUTION s ON A FARM? 
5S Calvert Nursing Home Monyiumk Fairview ves Cho F 
22 
Cod 3. NAME OF i inst Middle Lost 4. DATE Month Day Year 
Bo] ‘a DECEASED OF 
2 | {Type or pris} Elizabeth Hammond Seam June 5 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED-fE] | €. DATE OF GIRTH 9 AGE {in yeor IF UNDER | YEAR] IF UNDER 24 HRS. 
ost bethlay : 
F W wipoweD [} DIVORCED [J 12-10-1911 Min. 


2 kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


10a. USUAL OCCUPATION ion 12. CITIZEN OF WHAT COUNTRY? 


2 —_—— Jessups Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rezan Alexander Hammond Lillian Higgins 


bcs WAS cides wtih ha U.S. ARMED Pg 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fas, RO. pe unknow {It yes, give wor or dale of service) 
No <———__| Mrs Dallas Higgens , same as 2 


18, CAUSE OF DEATH [Enter only one cause per lire for (0), {b}, ond (c).) INTERVAL BETWEEN 


ONSET, DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0! Uremia ifs) “Ars ° 


; , 
“Hig *« DUE TO 

Canditians, if any, which rs 

gave tise to immediate 

cote (o}, stating the under. { CUETO 

lying cause lost. te) 


Then pleose remove corban papers. Pages~ 


Rheumatic Heart Disease 


childhood 
Chronic cardiac failure 10 yrs. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. WAS AUTOPSY 


PERFORMED? 
yes(] no 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II af item 1B.) 
‘OR CONTRIBUTING £1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, j 20f. (City or town) {Caunty) (State) 
Hour a.m. While. Not while factory, street, office bldg., etc.) | 
pom. 19 ot wark [] ot work [J t 


21. | certify that | attended the deceased from... e@bs_________., 9OL_, to.June ________, 19.62 that | lost saw the deceased 


262. __, and thot death occurred at_4z10p m, fram the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


S 


ate hos been signed by the attending physicion ond completely 


DING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 
MEDICAL CERTIFICATION 


alive on___s 


the haspitol or ottending physicion. 


é 


page 3 should be defached for use os the burial-transit permit. 


2. BURIAL. CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {Cily, town, or county) (Gtate) 
REMOY AS Hppecity) 
Buria, né_ 85,1962 Waugh Chane Odenton,—_Ma 
¢ x 73. FUNERAL DIRECTOR'S SIGNATURE AU iz Be ae 2aa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yeast \ Hopping and/Kirkley (7Glen Burnie, Md.loae yy po 6 inchs ¥ sia 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 haurs ofter death. 


TO HOSPITAL OR 
moy be retoined 
TO FUNERAL DIR! 


— 


56843 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06834 


1, PLAGE OF DEA Taf 
Pore C A ‘a ve RO Co [fo Pikihow 
TTY OR TOWN IF oukide corporgie lings, write Jc, LENGTH OF STAY IN Tb 
URAL ond rege jn) 
MAM L/ 


3hre 


we 
< 
= 


h. Page 4 
ral directar, 


<9 etl fc hel {Where deceased lived. If institution: Residence before admission) 
a. Si b. COUNTY Z 
(it72 


Po c. CITY OR TOWN IF outside el limits, write RURAL and give nearest town) 


Pages 1 and 2 should be filed with 


b if d, NAME OF HOSPITAL (IF notin hospital, give street eddren XSF, STREET ADDRESS ©. IS RESIDENCE 
‘OR INSTITUTION J ON A FARM? 
a on IO eset, aan ey ves 0] Nosy 
a Yi, 
3. NAME OF Fir 4 i 4.DA 
DECEASED ‘a Middle DATE Month Day Yeor 
(Type or print) LAWRTOVCE A A = ee DEATH , 962. 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (ln i IF UNDER 1 YEAR] I UNDER 24 HRS. 
Pp last birt Y) Month: Da: Hi Min. 
ARLE trJ — lwiooweo] —_ovorcen i fa lat St Rice He 


Vo, USUAL OCCUPATIQN (Give kind of work done 
Fg ingJinost pf woyfing life, even if retired) 


41 


10b. 


AA 


IND OF BUSINESS OR INDUSTRY 


. ry 


12. CITIZEN OF WHAT COUNTRY? 


Born Oa 


f (State ar fareign cauntry) 


13. FATHER'S yi 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ty NO. 


(rege unpnown) | OF yes, Wi? yee 


Le Banca Dee Be 


ee ae 


Then please remove carban papers. 


cause (0}, stoting the under- 


lying cause last. ie . 


LP = “ 
1B. ZAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ane BETWEEN 
PART |. DEATH WAS CAUSED BY: fee PPL tl 
IMMEDIATE CAUSE {0}, = 
LQa / DUE TO CH . VY liner 
Conditions, if ony, which ES, Ltt; ThE ay te 
gave rise ta immediate 7 
DUE e 


: After this certificate has been signed by the attending physician and campletely filled in by the 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


the State Board of Health prior ta burial, crematian, ar removat, and in any event, within 72 haurs after death, 


€ 
a 

ee 

Bie 

Be6 6% Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

> a = 

4g5 < ves no] 

Pos © 20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | ar Part Il oF item 1B.) 

ei, & ]OR CONTRIBUTING (1) CAUSE OF DEATH 

eee G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [20c. TIME OF INJURY Manth, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 

see a Hour a. m. While Nat while factory, street, affice bldg., etc. 

wel = p.m. 19 lat work [J at work oa 

452 : E : é (c 

a 21.1 certify that (1) (this hospital) attended the deceased fram.___4 tay LC Crs ia at 60,19... that (I) (we) last 

3 » 

De 3 saw the deceased alive Cl ste Lol NOM. and that dééth occurred Fig . fram t¥e causes and an the date stated above. 
ee 3 220, SIGNATUR 226, DATE 
Se: (ite no, |AREOMS by” Biron AME pad 
au a Z - 
02s, 22c. PHYSICIAN'S ; a ADDRESS oS 
22 3 3 | NAME (Type) i LAR EL 7) SY 
ewe occ 
eae 
BSE 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR Ci jawn, ar, cquaty) (State) 
O55 VAL Speci te / Se A Sew 3 

ge 2 4 Aes Epes t te 
Pere Oe ey a Wh f 25a. REC'D BY REGISTRAR | 25b, REGISTRAA'S SIGNATURE 
Va Als (4 olde e paTegUN 2 0 '62 Citbun £ Pane 
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: The low requires that the death certificate be executed with 


he hospitol or attending phy: 
R: After this certificate has been signed by the ottend 


poge 3 should be detached for use as the burial-tronsit permit. Then please remave corbon papers 


ee PHYSICIAN 


TO FUNERAL DIRE 
the State Boord of Health priar to burial, cremotion, or remaval, ond in any event, within 72 hours ofter J 


may be retained 


AIS (4) 
iM 9/S9 


GS TO HOSPITAL OR 


ES 


0 


Q 


\ 


YN Alawdtae 14 Serrell--Prince Frederick .Ma.. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rn Q ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
N6844 


CERTIFICATE OF DEATH O68: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


Calvert Cee, Maryland Calvert 
b. CITY OR TOWN (IF autside carporate limit ‘ite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corparate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 4 * 
» et I PLACA EA Huntingtown 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION, ” t ON A FARM? 
Calvert Co. Hospital i ves) NoD) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED f i oF 
(Type or print) George Clifton Hicks Dead 6 2 196 2 
§. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
M C wipoweD (J Divorced [] 11/4/1891 = 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Farmer Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Hicks Laura. Coates 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
T¥es, ne, oF unknown) QE yes, give wor or dates of service) 4 = 
° | ease Johnny Hicks 


18. CAUSE OF DEATH [Enter only one cause per jingfar (a}, (b), and (c)-] r INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: = —_ - 
tMMEDIATE CAUSE (a) . 


Hi 3 DUE TO = 
* , Vi, MEA CE 


Canditians, if ony, which bw 
QvQrt™“ 


gove rise ta immediate 


cause (0), stoting the under- ( DUE TO 

lying couse lost. {ce}. 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)(19. WAS AUTOPSY 
= 
$ yes—] no] 
= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part Il of item 18.) 
& |] OR CONTRIBUTING L) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote} 
rat Hour a. m. While Novatite factory, street, affice bldg., etc.) | 
3 p.m. 19 Jat wark [J ot work [J la | A 

; GS 

21. | certify th P\tol) attended the big d from. Pete" yp ae abe z=, 19-=__, that (I) {we) last 

saw the Heceased alive Oh—f tee Up and thet death occurred oh , frem/the causes and on the date stoted obove. 

a. SIGNATYR ~ VV ‘ ‘2b. DATE 

ATTENDING ak STAFF en 
M.D. | PHYS. DIRECTOR PHYS. 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) x BRREACT AA coward "| S27 

230. BURIAL ToeTIGn: 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 

REMOVAL (Specify) 

6/5/62 Patuxent 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DaregUN 8 ‘62 Cathet Tice 


‘ Ulere tat 6 
had tyk t 


= 


jeral directar, 


Then please remave carbon papers. Pages 1 and 2 show 


signed by the attending physician and campletely filled in by th 
the reglstror prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


ransit permit. 


he hospital ar attending phy: 


od 


page 3 should b. 


R: After this certificate has by 
foched for use as the buria 


moy be retained 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D6845 CERTIFICATE OF DEATH iam 06836 


1, PLACE OF DEATH 
|. COUNTY 


Calvert MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission} 
a. STATE b. COUNTY 


Maryland Calvert 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X_North Beach 


9. 


b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


North Beach 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
th 7th Street ves] NO Bd 
3. NAME OF First Middle tos! 4, DATE Month Day Year 
DECEASED | OF 
type cr prin) HAROLD JOSEPH JENSEN | Sam June 21 19 62 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR]IF UNDER 24 HRS, 
'; + lost birthday) Days Min. 
male hite wivoweof] _ovorctoE] |Nov. 6, 1894 67 ye. vag 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
retired guard 
. 


Mass USA 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Christian E, Jensen Mary Hall 
1B. CAUSE OF DEATH [Enter anly one couse per Ijae for (0), (6). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pape g ine Aes, 
/ E ae DUE To 
Conditions, if any, which tb). 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. B 22 5 Address 
Ties, 90, ¢ unknown) {tf yer, give wor or dates of service} ox 
es wwi 577-03-1873| Irene E, Jensen - 7th St., North Beach, Md. 
IMMEDIATE CAUSE (o! 
gove rise to immediate 


couse {a}, stoting the under. ( OVETO 

lying couse lost. a 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. Was AUTOPSY 
3 yest] not] 
= [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part ll of flem 16.) 
© | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 

a oe 
& }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (Cily or town) {Caunty) {Stote) 
Fat Hour a. n. While Not while factory, street, office bldg., etc.) 4 
= p.m. 19 lat work [1] ot wark ai 
Cf 
21.1 certi from.__-y b, IWbL., to Ltdtll- RZ, 196, 2-that | last saw the deceased 


alive on__ Ke Lom, and that death o€curred at__<____M, from the causes and on the dote stated above. 
C 2. fon city ar fawn, state) DATESIGN! 
L 

Seution VAT ZZAL wo, LAME EPEC OR. Lite 

sunny “Agee CET 

‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

burial ine 96 Arlington National Arlington, Virginia 
ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

BOE Wine, Inc. aH'S"s 


Co Wess 2847 Wilson Blvd. , Arlingtnrlpye. Cnthet f Haste 
o, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nn & 84 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Oy 


CERTIFICATE OF DEATH 0683'7 


1, PLACE Depear el 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNT’ a. STATI b. COUNTY, 
Calvert MARYLAND “Maryland 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
x Huntingtown 


d. NAME OF HOSPITAL (if not in hospitat, give street address) J & STREET ADDRESS ©. 15 RESIDENCE 
OR tNSTITUTION . ‘ON A FARM? 
Calvert Co. Hospital yes] No] 


i 


ral directar, 


erdeath. Page 4 


a 
i?) 
~ 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
Dreiser) Carlos Q Mackall DEATH 6 191962 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) TManths] Doys | Hours] ~ Min. 
M ie wiboweD [] Divorced [] 5-- 19-62 ies a 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Ella Mae Chew 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


72 haurs after death. 


13. FATHER'S NAME 


John Mackall _ 


in 


Then please remave carban papers. Pages | and 2 


The law requires that the death certificate be executed within 24 hours afte 
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> 
E-} 
o 
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3 
3 
a 
E 
5 
8 
UD 
Hy 
§ 
© 
= 
3 
BoA 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. 
GES (Yes, no, or unknown) (Uf yes, give war or dales of service) 3 
Rae | John Mackall = Huntingtown, Md. 
gee 18. CAUSE OF DEATH [Enter only one couse pp/Jine for (a), (b), and (c)- INTERVAL BETWEEN, 
Bec PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a). 
£é5 vans DUE TO 
a8 te) x 
Sit Conditions, if ony, which (b) 
> eS : = 7 
. oe gave rise to immediate 
Sa§ cause (o}, stoting the under. ( DUE TO 
ese lying cause lost. 
Seca 
Se Ions Fs Pant CANT = § CON} THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
ZotsGg 0 = PERFORMED? 
6805 & yes] no 
are © | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2p22— G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
I 3s he & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, air 1 20F, (City of town) (County) (State) 
“ = 
$58 ys s HSI oe ms Wirich, a ERE factory, street, office bldg., etc.) 
Foc aay = lat work [] at work \ 
oa 528 i : ; 
27255 21. | certify that (I) (this hospital) attended the deceased fro LET oa ee » 19. __, that (I) (we) last 
ae © 4 ———— 5 
2 ay % = saw the deceased alive an__. _..19___.., and that death accurred at 4: AM, fram the causes and on the date stated abave. 
é 353 2b, DATE 
$ t 
e: = ATTENDING si STAFF SIGNED 
epee M.D. | PHYS. DIRECTOR [)__ PHYS. 
0 fFoP iS 
3 : 
22a38 NAME (Type) Ct.+1 
re Pec? a 
[ee ee eS ee 
SECS URIAL) CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
9 >> 8° REMOVAL (Specify) Gal Ma 
8 Plum Point aly ¢ 
Ep, at 
eee ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ea el Prince Frederick _|oar 4WN 21 '62 lst 


MARYLAND STATE DEPARTMENT OF HEALTH 
by of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RES! Wt 


ere deceasad lived, if insifutio 


26. a. STATE b. COUN’ 
§as9 MARYLAND || _ 
Su ¢. LENGTH OF STAY IN 1b TOWN {I fside corporate Ijapits, write RURAL and givg,nearest own) 
@ Aare St Serme d 
Gi give street address) d. STREET ADDRESS 1S RESIDENC! 
I ON A FARM? 
= 4 ves [] Nc NO im, 
= 4. DATE hth ee 
aici DR ™ Day Year, 
(Type or print) DEATH 2. 9h ~~ 


6. COLOR. OR RACE|7, MARRIED [_] NEVER MARRIED . D, "19. AGE (in = IF UNOER 1 YEAR| IF UNDER 24 HRS. 
lay’ 


Months ee Hour Min. 
ovorceo []| 77 4 Pat , yn. al 
‘OF BUSINESS OR INDUSTRY | 11” BIRTHPLACE (Stgt@ or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hy fter death. 
within ours after dea =~ 


ED EVER IN'U.S. ARMED FORCES? | 16. SOCIAI 


(Yes, no, o unkown) | (Ifyesgivewarordatesofservies)| 23-35. 7// ¥ 
CRUSE OF DEATH (Enter only ona cause j 


PART I, DEATH WAS CAUSED BY: 


im any 


fe fue 
ee 


tificate should be executed within 24 hours after death. If any delay 
1 Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


z Oy7 _, IMMEDIATE CAUSE {3} 
= ¥Io* DUE TO pel 
EA Conditions, if any, which {b) < 
e gave risa to immedi = “| ie ST 
i {a), stating the undarlying ( OVE eee 
cause last, 
= § DAZ li ; CO TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a]| 19. WAS AUTOPSY 
5 = i ERFORMED? 
8 7 
2 5 3 yes [_] NO 
3 EL 200. USE WAS = 
a 5 PRIMARY 4ek-6r CONTRIBUTING [} va or 
a] CAUSE OF DEATH. 
Hy ~ ee 
OLAS | 206. Time OF INJURY 7] 20d. INJURY ( Grete) 
8 While __Not While 
3 work [7] at word 7} 


21, I certify that I too! charge of the remains described above, 


f Z. ora — 
death resulted from: Natural causes per Suicide C1. ¢ fer Undetermined manner Oo 
LJ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Paeirehe ba.p, ASSISTANT MEDICAL EXAMINER ["] ‘ ATE SIG 


. and in my opinion 


ificale, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


CAL EXAMINER: Th 


* 


4 should be forwarded to the Chief Me: 


its designated agent, prior to bur' 


2 
* ogee? 

BE z EXAMINER'S DEPUTY MEDICAL EXAMINER as 

> ‘3 ,_| NAME (Type) ‘ Address (Street, city, town, or county) 

He 22a, BUBIAL, CREMATION, 22b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or v7, he 

ag =e REMOVAL (Specify) 

Onto 5% Sun Ma 

= he, wy FUNERAL DIRECTOR ‘ADDRESS 24a. a a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME \S) iN 2 9 ‘62 

SM 7f59 ba thus  Miesah 


ee aia md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ppsigign at: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pz ie 3 
hitiga 


1 
* STATE 


HEALTH : 


Where dettnnd lived, If inst 


28 b. COUNTY 
ga MARYLAND 
oe 


¢. LENGTH OF STAYIN 1b || c. OR (If ovkside corporete limits, write RURAL end give nearg 


@; 


2, and 3 to the funeral direc! 


a. 1S RESIOENCE 
ON A FARM? 


ves No Za 


eT ; ” onth Dey 
oF 
DEATH aL 
9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey} |"Months| Deys 


é et * 
1. “BIRTHPLACE (State or foreign oe 7 7 
AME 


|. MOTHER'S MAIDEN 


d, NAME OF HOSP/VAL OR INSTITUTION [if not in hospital, give street eddress) 


fe INCE 


3. NAME OF 
DECEASED 
(Type or print) 


oF a /( 
wipowep ["] 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


dona duri of working life, aven if retired 
ie ek. Be Facet Col, 


13. FATHER'S NAMI 


WAS DECEASED EVE pie ARMED zis 16. ct ony Noy 
Wy, fa eagle are give wsror dates of se! 


18. CRUSE OF [ee Lone. [Enter only ona 


PART I, DEATH WAS CAUSED BY; 
IMMEOIATE CAUSE (a) 


GAS 
teats if any, which 
geve rise to immediete couse 
{a}, stating the underlying 
causa lest, (e) 


es pee CONDITIONS 9 
20a, BAN EKOSE WAS “1208. DES wii 
PRIMARY4°T or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20. TIME OF INJURY —_fionth, Dey, ve 20d. INJURY OCCURRED | 20s, 
8 While __ Not Whil 
work a at work 
ae 


Hours Min, 


with the State Board of 


Ldhobrs after death. 


"| 12, CITIZEN OF WHAT COUNTRY? 


or re dk: 


t within 


Cn _ CF On 
RY a ge “ms 


0 Pot fe ree 
ONSET AND DEATH 


in any event 


es 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]( 19. WAS AUTOPSY 


PERFORMED? 


YES oO No —}—— 


ioe 


MEDICAL CERTIFICATION 


rial, cremation, or removal, and 


ais 


EA 
Lf Inquiry CI and in my opinion 
Undetermined manner ce 


Homicide ea 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prog ‘bul 


4 CHIEF MEOICAL EXAMINER |] 
a ACTUAL J 
@ pie a mip, ASSISTANT MEDICAL EXAMINER [”] ; DATE SIGNE! 

a e——_ 
eB 8 ne, Laas, 5 DEPUTY MEOICAL EXAMINER 4 |r b . 
Ds NAME (Type) a 1 Addrase (Street, ety, town, oreouny) OZ 
Hie . BURIAL, CREMATION, 2d. LOGATION ity, town, ppcouniry) , oo. 
ag or dios (Spgefy) , 
oo "1 How Aa out 
Le! 23. Sry ECFOR €. ; 24e. RECO BY REGISTRAR | 28. REGISTRAR’S SIGNAT 
YS. AISME fod), é. e Ga S65 h 
5M 7/59 c. pare_jIN 2 8 “62 Ciltlan £ Forana 


MARYLAND STATE DEPARTMENT OF HEALTH 
sete eeeyencet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee OF DEATH 


5 FB 
gy = .! 
38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, 
a a. COUNTY a. STATE b. COUNTY 
5 2 ee _MARYLAND a 
ee b. CITY OR TOWN {if outside corporata limits, ENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ad write RURAL a&y give neapgs! town) 22 x * ' 
38 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ts ] 4. STREET ADDRESS 2 TS RESIDENCE 
=2 ON A FARM? 
26 —— — ee eee « 
os 3. NAME OF ti "Middle “Lest 4. DATE “Month Day 
26 DECEASED OF 
a (Type or print) S&S DEATH 
Ee rs : YA, BAY sees Pfs ay 
& 3. SEX 6. COLOR OR RACE ners es MARRIED [-] | 8 DATE OF BIRTH 9. AGE (inggdors | IF UNDER 1 YEAR 
2a V3 last birthday) |"Months| Days | Hours | Min. 
58 WwW wipoweD ["] DIVORCED : SP GO vs. 
§e Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY “a ce i a a — or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sia di even if retired) Dy, c 
5 phe 04 r- ai oe ys & te 
8 13. FATHER’S NAME 14. MOTHER'S AIDEN NAME 7 
oO . e 
3 


e_ IW opree 


17, INFORMANT Address 


lerulh tL, 4 Ee 


15. WAS DECEASEE 
(Yes, ni unko' 


) 


EVER IN U.S. ARMED FORCES? 
[If yes givawaror: s of service) 


—_— 


16. SOCIAL ae NO, 


Then pli 
to burial, cremation, or removal, and in any event, within 72 hours after dea 


ician. 


The law requires that the death certificate be executed within 


3 
rd 
> 
z 
a 
a 
£ 
ua 
. 
id 
« 
2 
= WB. CAUSE OP DEATH [Enier only one cays per line ena (aed () | INTERVAC BETWEEN 
> oe eee oe 
BE PART I. DEATH WAS CAUSED BY: OHEEL ANDREA 
Sy 8 IMMEDIATE CAUSE ( ———— a = 
22s af 
aang DUE TO 
ane Jee Bate. oe x-° Ye 
335 gaya rise to immediate cause 
cs (a), stating tha underlying DUE TO 
2 2 o ae (ch 
Zoss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS. AUTOPSY 
g2s3 e 
Coe os < YES ol eNO. in 
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